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REFERRED TO
 
 
 
 
_____ REFERRED FOR ACTION 
_____ ANSWER FOR MY SIGNATURE 
_____ FOR FILE 
_____ FOR YOUR INFORMATION 
_____ FOR SIGNATURE 
DEPARTMENT OF TRANSPORTATION AND
DEVELOPMENT 
CT NO. 

M: 

R. LLOYD P. SCALLAN 
OTD APPRAISAL CHIEF 

EQUEST FOR COST ESTIMATE 
Preliminary Maps/ Final Maps) 

furnish this office with a Right of Way Cost Estimate on the 
ect.  For your use in connection with this request are: 

 set of the preliminary / final right of Way Maps 
 set of Construction Plans 

w for this project is scheduled for                   . 

 of this memorandum, I am sending six (6) sets of the Right of 
             , Real Estate District Manager, and request that the 
er provide a Relocation Cost Estimate, updated Title Research 
essary, and an Improvement Inventory, including signs.  In 
asking the District Manager to provide the Hazardous Materials 
Underground Storage Tank Information form, if applicable. 

 of this memorandum to the Utilities Unit, I am requesting that they 
relocation estimate for this project. 

 

mela J. Leon 
rles Hudson   
ard McElveen 

ties Unit 
tate District Manager 

_____ RETURN TO ME 
_____ PLEASE SEE ME 
_____ PLEASE TELEPHONE ME 
_____ FOR APPROVAL 
_____ PLEASE ADVISE ME 
 
BY __________  DATE  ____________ 
BY __________  DATE  ____________ 
BY __________  DATE  ____________ 
 


